————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

e L6 B0 st am

LKS GROUP, INC. : 05-16-2002 90008 035 ***150.00
Principal Place of Business ' N Mailing Address
300 BAYVIEW DR PO BOX 54720
APT 2007 SURFSIDE FL 331540220
MIAMI FL 33160 us |
» NIRRT
2. Principal Place of Business |'3 Maillng Address ' l l
= S S e i | e, e = A e e | e e = = == e
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN'THIS SPAGE
City & State City & State 4, FEI Number Applied For
. 65‘0705588 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEHGOV’ STAN[S-LAV Street Address (P.0. Box Number is Not Acceptable)
- 7657-BISCAYNE BLVD:
STE 200 - -
MIAMI-FL 33138, City FL Zip Code

“8. The abave named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida.

EIGNATURE

Signature, typad or printed name of registered agent and tite If applicable, (NOTE: Registarad Agsnt signalure required when reinstating) DATE .
i ion is eligi isfy i i " .

9. lhjsﬁnl:;rp::;anc;rr;is elgt;:to satisfy its Intangible FILE NOW!! FEE_JS $150.00 10, Election Campaign Financing__ $5.00.May.Bo—
e : N ‘elects:to.do.sommrr—nga ] caes z 3 HEbe 550 00—=sss =—— o = T = s
=easaxdling:reglirement TEeew T Trust Fand Contribution., LJ Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ change [ Addition §

NAME SERGOV, STANISLAV HAME . =2

STReET ADDRESS | 300 BAYVIEW DR, APT 2007 STREET ADDRESS §

CITY-S7-2IP MIAMI FL 33160 CITY-5T-21P ‘ w

— o5

TILE - - O pelete TITLE [J Change [ Addition | G

NAME NAME ' )

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIyY-§T-2IP

TILE O Defete TILE [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ belgte TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e e e e e —
CTTE — B S 7' petete ~TITLE o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE . [ Delete TITLE ] Change ] Addition

NAME NAME,

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2IP

13. | bereby certify Ihat the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowergg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with fin adglrees—tF alf other like empowered. /

7
SIGNATURE: &, LRI YD 2 /15 /02

. T e PR 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR

LALLM e 0 Py

s

Bate Daytime Phone #




